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PREFACE. 



The favourable manner in which the following Clinical 
Lectures on Diseases of the Prostate Gland were 
received by the numerous readers of "The Dublin 
Medical Press," in which valuable journal they were 
lately published, and the notice taken of them in " The 
Dublin Hospital Gazette," one of the most eminently 
practical periodicals of the day, have induced the Author 
to put them together in their present collected form, 
hoping that they will prove instructive lessons to 
students, as well as useful guides to junior practi- 
tioners, in the diagnosis and treatment of the im- 
portant diseases with which they deal. 
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ON DISEASES OF THE PROSTATE GLAND 



Amongst the obstructive diseases of the urinary organs 
there are none, perhaps, which demand the serious atten- 
tion of the practical surgeon more than those of the pros- 
tate gland, accompanied as they always, sooner or later, 
are, by symptoms of the most painful and distressing 
nature, and leading, when neglected or improperly treated, 
to fatal consequences. 

Before entering into the consideration of the pathology 
of the prostate gland, I propose, first, to make some obser- 
vations on its anatomical position and intimate structure, 
without an accurate knowledge of which you cannot hope 
to be able to treat diseases of the organ on correct or 
scientific principles, and I am the more anxious to do so, 
as comparatively recent researches into the minute structure 
of the prostate have furnished us with useful information, 
which has not in my mind been sufficiently promulgated, 
and which I shall now endeavour to put you in possession 
of in as brief a manner as possible. 

The prostate was from an early date considered to differ 
but little, except in locality, from that class of conglomerate 
glands to which Henle has applied the name of " grape- 
like," and hence surgeons were in the habit of prescribing 
the same therapeutic remedies in the senile hypertrophy of 
the prostate as they employed in glandular enlargements 
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elsewhere, but with, as is too well known, the most unsatis- 
factory results. Recent anatomical investigations have, how- 
ever, assisted by microscopic examinations, thrown much 
new light on the structure and functions of the prostate. 
Amongst those who have successfully laboured in this field, 
I may, I hope, without invidious distinction, mention the 
names of M. Cruveilhier ; Dr. Handfield Jones ; Professor 
Kolliker of Wurzburg ; Mr. Hancock of London ; the late 
Professor Harrison of Trinity College, Dublin ; Mr. Henry 
Thompson of London ; Professor G. V. Ellis of the London 
University ; and Dr. Hodgson of Glasgow. 

With regard to the anatomical position, form, and 
measurement of the prostate, as these are accurately 
described in all the text-books on anatomy, it is here 
scarcely necessary more than to state, and that principally 
for the information of the junior students present, that 
the prostate gland is situated at the anterior inferior part 
of the pelvis, posterior to the triangular ligament, and 
anterior to the rectum, to which it is attached by areolar 
tissue. The prostate derives its name from being placed 
in front of the vesiculse seminales, it surrounds the neck of 
the bladder, and about an inch and a quarter or inch and 
a half of the urethra. The prostate is retained in position 
by the anterior ligaments of the bladder to the lower 
border of the symphyses pubes, from which it is about 
three-quarters of an inch distant. It is likewise held in 
its place by the posterior lamina of the triangular ligament, 
which encloses the membranous part of the urethra, and 
expands over the gland. Internal to the levatores ani 
muscles lie the vesical fascia and levatores prostatas 
muscles. The vesical fascia is continuous with the pelvic, 
and passing over the prostate gives it a separate sheath. 

The' prostate is surrounded by numerous veins and 
nerves. The veins are continuous in front with the dorsal 
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reins of the penis, and posteriorly with the internal iliac 
vein. The lateral veins of the prostate are divided in 
Kthotomy, and sometimes in advanced life they bleed pro- 
fusely after the operation for stone in the bladder. 

The arteries of the prostate are chiefly derived from the 
vesical and hemorrhoidal branches of the internal pudic, 
and occasionally, as well as the prostatic veins, prove 
troublesome, when divided in lithotomy.* 

The nerves of the prostate, which are very small, are 
branches of the hypogastric and hemorrhoidal plexuses. 
The prostate is somewhat of the shape of a Spanish 
chestnut, the base being posterior and in immediate con- 
nexion with the vesicular seminal es, the apex anterior and 
close to the triangular ligament. 

A small portion of the prostate only lies superior to the 
neck of the bladder and urethra ; this part is convex and 
covered by the dorsal veins of the penis. The inferior 
surface of the prostate is nearly flat, a slight groove being 
observable on it extending along the mesial line; this 
surface is attached to the forepart of the rectum, and may 
be easily felt by the point of the forefinger introduced into 
that intestine about two inches and a half above the anus. 
The sides of the prostate are smooth, round, and covered 
by strong fascia and by the levatores ani muscles ; the 
urethra passes through the prostate, not in the middle, but 
generally nearer to the upper than its lower surface ; in 
some subjects the prostate gland is absent above, and the 
urethra may be said to groove it only; in other cases the 
prostate forms a cylinder round the urethra. In very 
rare cases the prostate has been found thicker above than 
below the urethra, in which cases the urethra was of 



* See Quain " On the Sources of Haemorrhage after Litho- 
tomy," vol L, Edinburgh Medical Journal, 1841. 
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course separated from the rectum by merely a very thin 
lamina. 

The prostate is said to consist of three distinct lobes, two 
lateral and a middle lobe ; the middle portion or slip does 
not, however, really in health merit the name of a lobe, al- 
though, as we shall presently see, it frequently, in disease, 
becomes greatly enlarged. This middle portion has been 
called " Home's lobe," yet its existence was known not only 
to John Hunter, but even to Morgagni, who wrote in 
the year 1761, as any of you can satisfy yourselves by 
referring to his great work, " De Sedibus et Causia 
Morborum per Anatomen Indigatis;" but the credit of 
giving publicity to the existence of this portion of the 
prostate is due to Sir Everard Home, and perhaps Sidney 
Smith was not altogether wrong when he said, that " that 
man is not the discoverer who first says the thing, but 
he who says it so long, so loud, and so clearly, that he com- 
pels mankind to hear him." 

The weight of the prostate in a healthy adult varies 
from about four to eight drachms. With regard to the 
measurement of the prostate, Mr. H. Thompson says,* that 
the results of his recent investigations, which very nearly 
corroborate the statements made on this subject by Senn, 
Gross, Hodgson, and others, may be thus expressed in 
general terms : — 

From apex to base . . . 1J to 1 £ inches. 

Greatest transverse diameter . . 1 j do. 

Greatest thickness . . . f to J do. 

That part of the urethra which passes through the 
prostate is about fifteen lines in length, and contains within 
it the veru montanum, or caput gallinaginis, forming a 



* Enlargement of the Prostate Gland. By H. Thompson. 
London: 1858. 
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conical elevation. Over the urethral surface of the third, 
or middle lobe, or slip, the mucous membrane is raised in 
some cases into a transverse fold or bar at the orifice of the 
urethra. This fold is often in elderly persons very highly 
developed ; it corresponds with the forepart of the tri- 
gonum vesicae, and has been variously termed the uvula 
vesicae, luette vesicale, valvula pylorica of Amussat.* Mr. 
Guthrie conceives that this bar or fold is liable to disease 
independent of enlargement of the prostate. 

Intimate Structure of the Prostate The structure of the 

prostate has, as Mr. Henry Thompson very justly remarks, 
only of late years been examined with minuteness and care. 
Formerly it was regarded as a strictly glandular body, but 
modern anatomical researches have tended, little by little, 
to disturb this view, and to present it more in the character 
of a muscular than a glandular body. Its parenchymatous 
structure was first observed to be made up chiefly of soft, 
un striped, or organic muscular fibres, f and then it was 
affirmed by Kblliker that this tissue formed at least two- 
thirds of the mass, and that the glandular structure, 
which was very simple in its character, amounted to barely 
one-third. The following is the account given of the 
structure of the prostate by Professor Harrison in the last 
edition of the " Dublin Dissector:" — 

u The prostate gland consists of several follicles or acini 
closely connected to each other, and covered externally by 
the capsule, internally by the mucous membrane, a red- 
dish filamentous tissue also pervades it, which appears of a 
fleshy nature and continuous with the muscular fibres of the 
bladder" 

* See Cyclopaedia of Anatomy and Physiology, article 
" Prostate Gland," by John Adams. 

f See a Paper in Medical Gazette by Dr. Handfield Jones, 
August 20, 1847. 
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Professor Kolliker* says : — " The prostate, according 
to my observations, is a very muscular organ, so much 
so that the glandular does not constitute more than one- 
third or a half of the whole mass. Proceeding from within 
to without there is presented in intimate connexion with 
the thin mucous membrane, the epithelium of which is always 
in two layers, though possessing a superficial lamina, com- 
posed of cylindrical cells, a yellowish longitudinally fibrous 
layer, which extends from the trigonum vesicae to the 
caput gallinaginis, is, in fact, unconnected with the muscles 
of the bladder, and is composed in equal proportions of 
connective tissue with elastic fibres, and of smooth muscles. 
To this succeeds a strong layer of circular fibres of a simi- 
lar structure continuous with the sphincter vesicas, extending 
as far as the caput gallinaginis, and which I term the sphincter 
vesicae. Beyond these different muscular layers we come 
at last to the proper glandular tissue of the prostate, 
which consequently occupies principally the more external 
portions of the organ, although it is true that isolated 
lobules encroach upon the circular fibres; its numerous 
excretory ducts penetrate the longitudinal and transverse 
fibres, and open on both sides of the caput gallinaginis. 
The latter consists of a greyish-red, tolerably dense sub- 
stance, which may be very readily split into fibres in the 
direction of the transverse diameter of the organ, or more 
accurately described, radiates on all sides of the upper sur- 
face of the organ, and is composed in the first place of 
variously-sized bundles of evidently smooth muscle, and 
secondly of the glands of the prostate." 

According to Professor George Viner Ellis,t " the pros- 
tate is essentially a muscular body consisting of circular, 

* Manual of Human Histology, A. K5lliker. 

f Medico-Chirurgical Transactions, vol. xxxix., 1856. 



ON DISEASES OF THE PROSTATE GLAND. 7 

or orbicular involuntary fibres, with one large central hole 
for the passage of the urethra ; and another oblique open- 
ing directed upwards, below the former, for the transmis- 
sion of the common ejaculatory seminal ducts to the 
central urinary canal. The few longitudinal fibres on the 
upper surface of the prostate, which are derived from the 
external layer of the bladder can scarcely be said to form 
part* of that body. Its circular fibres are directly con- 
tinuous behind without any separation with the circular 
fibres of the bladder, and in front a thin stratum about 
l-30th of an inch thick is prolonged forwards from it 
around the membranous part of the urethra, so as to sepa- 
rate this tube from the surrounding voluntary constrictor 
muscle. These facts seem to show the inappropriateness of 
the older views respecting the distinctness and glandular 
nature of the prostate, and indicate its being a portion of 
a muscular layer, which surrounds the intra-pelvic part of 
the urethra, and is continuous without interruption with 
the circular fibres of the bladder within, and quite distinct 
from the circular fibres lies the tube of the urethra incased 
by its submucous layer of longitudinal fibres. Towards the 
lower and outer aspects the fibres are less firmly applied 
together, especially where the vessels enter ; and they ap- 
pear to be superadded to those which join*the coat of the 
bladder. 

" As only so small a portion of the prostate is glandular, 
the propriety of calling that body a gland is rendered 
doubtful, for the small secreting glands contained in it are 
but appendages of the mucous membrane, which project 
amongst the muscular fibres in the same way as the other 
glands of the urethra extend into the surrounding sub- 
mucous tissues. The glands are situated towards the base 
of the prostate, and more are below than above the 
urethral tube, especially in the part called the middle lobe ; 



1 
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their largest ducts enter the urethra opposite the opening 
of the circular fibres of the common ejaculatory duets. 

" The female urethra corresponds with the intra-pelvic 
part (prostatic and membranous) of that of the male, and 
is surrounded in all its length by circular involuntary 
muscular fibres, which are external to the submucous, and 
are continued, as in the male, into the middle stratum of 
the bladder ; thus the posterior part of the urethra of the 
male differs chiefly from the tube in the female in having 
the surrounding involuntary circular muscular fibres ex- 
tremely, developed at one spot in connexion with special 
functions, and being provided at the same spot with large 
secreting glands for the purpose of increasing the quantity 
of seminal fluid. 

" From the above-given anatomical facts we may con- 
clude that the prostate is less of a glandular than muscular 
body, and is only a largely developed portion of the circular 
muscular layer that invests all the urethra behind the bulb 
or spongy portion ; the existence, too, in the female of a 
thin muscular stratum in the corresponding position gives 
support to the view of its muscular office. As the prostatic 
enlargement includes only a part of the muscular stratum 
of the urethra, I would propose the name of orbicularis or 
sphincter urethra, for both the prostate and the prolonga- 
tion around the membranous portion of the urethra : whilst 
I would confine the old term prostate (without the word 
gland) to the thickened and more powerful part near the 
neck of the bladder. The orbicularis may be considered 
as only an advanced portion of the circular layer of the 
bladder, though it must have the power of acting independ- 
ently of the vesical fibres ; as, for instance, in the propul- 
sion of the seminal fluid. Its chief office will probably be to 
hurry on the semen and deliver this into the grasp of the 
voluntary muscular fibres of the constrictor urethra, which 
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are external to it, along the membranous part of the 
urethral tube." 

Mr. Ellis adds, that with a scalpel and forceps and a 
good eye-glass of an inch or an inch and a half focus, hit 
statements with regard to the structure of the prostate 
may be proved. 

It is due to Mr. Hancock* to mention that he dis- 
covered and described, several years since, abundant or- 
ganic muscles surrounding the vesicles and ducts of the 
prostate, previous to Professor Kolliker's admission of the 
fact. Mr. Hancock describes the muscular fibres of the 
membranous portion of the urethra as being continued 
over the inner and outer surfaces of the prostate into the 
muscular coat of the bladder. 

' Dr. Hodgson,f whilst treating on the anatomy of the 
prostate, says : — " From the internal aspect of the capsule 
processes pass around the glandular follicles and ducts, and 
are connected to the submucous tissues of the urethra ; 
these processes consist of unstriped muscular fibres, with 
white fibrous and yellow elastic tissues, and sometimes con- 
stitute the greater part of the substance of the gland. 

On the question of the intimate structure of the pros- 
tate, Cruveilhier remarks : — " J'ai pu constater, sur ce cas 
comme sur un grand nombres d'autres que la prostate est 
contenue entre deux plans musculeux, prolongemens du 
plan musculeux de la vessie, Tun externe tres epais, Tautre 
interne tres mince, ce dernier intermediaire a la membrane 
muqueuse, et au tissue propre de la prostate ; qu'en outre, 
la prostate est elle-meme traversee par des fibres muscu- 
laires, qui sont encore le prolongement de la couche mus- 

* Hancock on Stricture. London : 1852. 

t The Prostate Gland and its Enlargement in Old Age, by 
Decimus Hodgson, M.D. 1856. 
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culaire de la vessie. L'epaisseur de la couche musculeuse 
prostatique externe et la terminite de la couche musculeuse 
prostatique interne exjbliquent pourquoi, dans l'hypertro- 
phie de la prostate, les lobules proeminent constamment a 
rinterieur de la vessie, et jamais a rexterieur de cet 
organe."* 

Before concluding this part of the subject, I think it 
right to state, that with the able assistance of Dr. John 
Barker, Curator of the Museum of the Royal College of 
Surgeons, and the use of his microscope, I have satisfied 
myself that the numerous authors I have just quoted are 
correct in asserting that " unstriped" muscular fibres do 
enter very largely indeed into the structure of the prostate. 

Having thus far glanced at the anatomical position and 
intimate structure of the prostate, I shall next pass on to. 
the consideration of those diseases of the organ which are 
most frequently met with in practice. 

The following are the diseases to which the prostate is 
liable — namely, acute and chronic inflammation, irritation, 
abscesses, senile hypertrophy, a varicose condition of its 
vessels, calculi, atrophy, fibrous growths, cystic tumours, 
and lastly, though rarely, malignant diseases. 

The prostate in disease presents, therefore, as you see, a 
wide field for clinical observation. I purpose, however, in 
this morning's lecture to confine your attention to those 
affections of the prostate which are most frequently met 
with in practice — viz., the acute prostatitis, the chronic 
prostatitis, the irritable prostate, and the senile hypertrophy 
of the organ, reserving the others for future consideration. 

The acute inflammation of the prostate or prostatitis is very 
rapid in its progress, and is characterized by the following 
notable symptoms — viz., at the very onset the patient com- 

* Anatomie Pathologique, t. ii. 
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plains of a sense of pain and weight in the perineum, 
together with uneasiness in the neck of the bladder, and a 
frequent desire to micturate and go to stool. If soon after 
these early indications of the disease have exhibited them- 
selves pressure is applied to the perineum, the patient 
winces and complains of a shooting pain extending not 
only to the glans penis, but likewise to parts at a distance 
from the prostate — viz., to the groins and upper parts of 
the thighs ; at this period the patient often suffers from 
a sense of weariness and fatigue in the lumbar region. If 
the disease has been the result of gonorrhoea, which it 
frequently is, the urethral discharge, generally speaking, 
ceases, as soon as the inflammation of the prostate has 
evinced itself, sometimes one of the testicles now becomes 
inflamed, at other times both are affected. As the inflamma- 
tion runs its course, symptoms of a still more distressing 
nature supervene, thus the patient is tortured by a fre- 
quent and often incessant desire to pass water and to 
defaecate ; the urine, which is high-coloured and occasionally 
mixed with blood, is expelled in very small quantities at a 
time, and not without considerable pain and straining. If 
the finger, which should be first well oiled, is now intro- 
duced into the rectum for the purpose of ascertaining the 
condition of the prostate, that organ will be found fuller 
than in health, its temperature being raised, and the 
patient's suffering being much increased when pressure is 
exercised by the point of the finger on the inflamed part ; 
his rest is now often disturbed during the night time by 
painful erections and involuntary emissions, the latter being 
sometimes mixed with drops of blood. The foregoing 
train of symptoms are always accompanied, or immediately 
followed, by well-marked constitutional disturbance in the 
shape of symptomatic fever ; thus the pulse becomes 
quick and hard ; the tongue dry and furred ; the counten- 
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auce flushed and expressive of pain ; the skin hot and dry ; 
the bowels confined ; all the secretions ifeing, in fact, more 
or less arrested ; oftentimes the patient complains of head- 
ache and thirst ; sometimes he is attacked by both nausea 
and vomiting, occasionally by active delirium. 

When the acute prostatitis terminates in suppuration, 
which it not infrequently does, the patient is then seized 
with rigors followed by a throbbing pain, not only in the 
prostate itself, but in the glans penis. When suppuration 
has been fully established, the patient may become the 
subject of complete retention of urine. As the abscess 
advances, the tenderness in the perineum increases, and 
a degree of fulness and hardness can be felt in that region ; 
bnt •owing to the density of the coverings of the perineum, 
a well-marked sense of fluctuation is never detectible 
there. 

If a case of suppuration of the prostate is left to Nature, 
the matter will make its way either internally into the 
urethra or rectum, or it may come slowly to the surface 
through the perineal muscles, or it may, on the other hand, 
burst into the peritoneal cavity, and thus produce a fatal 
form of peritonitis ; the latter termination is, however, 
fortunately one of very rare occurrence. The acute in- 
flammation of the prostate has its chief residence in the 
glandular structure of the organ. 

The acute suppurative prostatitis sometimes merges into 
a chronic form, the inflammation extending in some cases 
to the neck of the bladder. The chronic suppurative 
inflammation of the prostate may, if neglected or im- 
properly treated, so entangle the constitution as to ter- 
minate fatally by urinary hectic. There is a symptom of 
a very annoying nature occasionally connected with in- 
flammation of the prostate, when associated with inflam- 
mation or irritation of the neck of the bladder, which has 
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been well described by Mr. Adams of the London Hospital, 
and which ' could not be better marked than it is in the 
man named James Monks, who, you know, has been under 
my care for some time as an out-patient of this hospital. 
The symptom I allude to is thus described by Mr. Adams.* 
u The powerful influence of the nervous system on the mus- 
culus detrusor urinas is well exemplified in this unpleasant 
affection, for no sooner is the mind directed to the condition 
of the bladder than an urgent desire to make water comes 
on, and this is irresistible, so that the act is performed 
momentarily. A stream of running water seen or heard by 
the patient will also induce a similar desire to micturate." 
The truth of this last remark is very well shown in Monks's 
case, who, you are aware, is labouring under chronic inflam- 
mation of the prostate and neck of the bladder. The patient, 
you recollect, says, that whenever he goes near a river or 
to the sea he is rendered most uncomfortable the moment 
he beholds the water, on account of an incessant and 
unconquerable desire to micturate, the reason for which I 
have often before now explained to you. 

Numerous are the causes of acute prostatitis, the most 
frequent of which, however, undoubtedly is gonorrhoea, 
either neglected, improperly treated, or occurring in delicate 
young persons. M. Velpeau asserts that a fertile source 
of acute prostatitis is the exhibition of cubebs, copaiba, or 
medicines of a similar nature in the early stage of gonor- 
rhoea. I have known cases where the disease had been in- 
duced by an untimely recourse to the " abortive treatment " 
of gonorrhoea — viz., in its second, or inflammatory stage. 
Occasionally acute prostatitis is referrible to gout, at other 
times to excess in venery, or to onanism, either of which 



* The Anatomy and Diseases of the Prostate Gland. By 
John Adams. London : 1853. 
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may, by rendering the prostate susceptible of diseased 
action, conduce to inflammation of the organ. Amongst 
the other causes capable of producing acute inflammation 
of the prostate may be mentioned rude efforts to pass 
instruments into the bladder, a lengthened application of 
cold to the penis, with a view of controlling painful erec- 
tions and chordee, blows, or falls on the perineum, the 
presence of calculi, the intemperate use of stimulating 
liquors. A pin, piece of bone, or other foreign body hav- 
ing been swallowed and sticking across the rectum, may 
give rise to acute inflammation of the prostate, as like- 
wise neglect of the bowels, and the abuse of drastic 
purgatives. 

The treatment of acute prostatitis should be prompt and 
decided, for by the timely adoption of suitable remedial 
measures you may, if consulted early in the case, succeed 
in resolving the inflammation ; here the antiphlogistic regi- 
men should be carried out — viz., general and local blood- 
letting, according, to the age, constitution, and habits of 
life of the patient, antimonial diaphoretics, gentle laxative 
medicine, alterative doses of calomel, combined with Do- 
ver's powder, diluent drinks, and the warm-bath, or what 
I have found more serviceable, fomentations by means 
of large sheets of spongio-piline squeezed out of hot water, 
and assiduously applied to the perineal and pubic regions. 
As the patient's sufferings are always in these cases in- 
creased in the standing or sitting positions, the horizontal 
posture must be enforced, the hips being well raised, so as 
to favour a return of blood to the heart from the affected 
organ. In these cases much relief is afforded by the ex- 
hibition of opiate enemata, or suppositories of opium, co- 
nium, or belladonna, the suppositories being of course 
administered by means of a suppository tube of this 
form, a simple instrument invented for the purpose by the 
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late Mr. Colles, to whose extraordinary professional know- 
ledge and sagacity, we are indebted for innumerable and 
valuable suggestions in surgery. 

Sometimes the patient, in acute prostatitis, experiences 
much relief from the introduction, at short intervals, of six 
or eight ounces of hot water into the rectum. Cold appli- 
cations to the perineum and supra-pubal regions have been 
strongly recommended with a view of resolving the acute 
inflammation of the prostate, and the introduction of small 
cylindrical pieces of ice into the rectum has been resorted 
to with the same intention. On the latter subject M. 
Begin* says : — " Mais cette medication pr&sente Fincon- 
venience grave de ne pouvoir etre long-temps prolongee, et 
d'exposer, lorsqu' elle est trop bien tot abandonnee, a une 
reaction qui augmente la violence des accidens inflamma- 
toires." 

With regard to local depletion in the acute inflammation 
of the prostate there are various modes by which it may be 
carried out, thus the perineum may be cupped, or leeches 
may be applied to that or the supra-pubal region, to the 
verge of the anus, or to the rectal surface of the prostate. 
Special instruments have been invented for the latter 
purpose, by M. Begin of Paris, by Dr. Henderson of 
Perth, and by Dr. Craig of Ayr. 

M. Begin remarks on the subject of local depletion in 
acute inflammation of the prostate — " Au debut une ou 
plusieurs saignees generates seront pratiquees avec avan- 
tage. On aura recours ensuite aux applications de sang- 
sues sur la partie la plus reculee du perinee, ou meme sur 
la face rectale de la prostate. Pour les placer sur ce dernier 
point, il convient d'introduire dans 1'anus un speculum 
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d'un pouce a un pouce et demi de diametre, obture a son 
extremite libre, et offrant dans toute sa longuer, une ech- 
ancrure large de huit a dix lignes, fermee par une plaque 
a coulisse. Lorsque rinstrument est entree dans Tin- 
testin, son echancrure correspondant a la prostate, on 
retire la plague, et les sangsues peuvent etre facilement 
porteos sur la portion de la membrane muqueuse qu' elle a 
laisseo a decouvert. Apr&s la chute des annelides, le 
doigt porte dans le speculum refoule aisement les tiasus 
qui tendent a s'y engager par son echancrure, et Tinstru- 
ment est retire sans le moindre effort. Ces saignees capil- 
laires immediates, ont ete souvent employees et toujours 
avec avantage."* 

The following is the account given by Dr.. Henderson of 
his instrument. After describing the case in which he used 
it, he says :f " Whilst pondering on this most distressing 
case, it occurred to me that if I could manage to apply 
leeches to the gland through the rectum^they might have 
a good effect. Accordingly, I had a tube made of tin, a 
quarter of an inch wide at one end, and half an inch wide 
at the other, bent into the form here represented (very 
similar, in fact, to the ordinary glass leech tube as now 
sold). I then cut down the wide end of the tube a third 
part of an inch, two-thirds of its diameter, in front corre- 
sponding with the bend, leaving the projection behind as a 
handle to enable me to guide the other end accurately and 
keep it steady, after it had been properly applied. Having 
first had the bowels freely emptied, I cautiously introduced 
the tube, so directed that by pushing it up in a straight 
line its mouth must pass over the centre of the right lobe 
(the tenderest part) of the gland. As the tube advanced 



* Dictionnaire de Chirurgie, t. xiii., p. 598. 
f The Lancet, vol. i., 1840-41, p. 645. 
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I made gentle lateral pressure with its projecting point, at 
the distance of about every line, until the patient experi- 
enced a sensation somewhat similar to that felt when the 
point of the finger was pressed against the most sensible 
part of the gland. I then secured the tube gently, but 
steadily, with the left hand, and with the right hand intro- 
duced a leech into it, which I was not a little pleased to 
find took readily. When this leech dropped off, I changed 
the position of the tube so as to place the mouth over the 
left lobe of the gland, and then introduced another leech 
which also took readily. 

11 When the tube was withdrawn the blood accumulated 

in the rectum, and brought on a desire to evacuate the 

bowels ; this was frequently th i case, but from the feculent 

matter with which it was mixed, the exact quantity could 

not be fixed, but it was considerable. This application of 

the leeches was followed with great relief to the patient ; 

the priapisms and emissions, by which he had been so long 

harassed and weakened, entirely ceased, and all his other 

symptoms were much mitigated. . . A week after the 

leeches were again applied, and acted equally well. . . 

Six days afterwards, the heat and pains in the gland and 

urethra being occasionally felt, an attempt was again made 

to apply the leeches as formerly, which failed. When the 

instrument was withdrawn the cause of failure was manifest, 

the introduced end of it being quite filled up with feculent 

matter. Something had occurred to prevent the patient 

from taking his aperient at the usual time, and his bowels 

had not been properly relieved. . . In thus applying 

leeches, the most essential requisite is to have the rectum 

well emptied of all feculent matter immediately prior to the 

application ; for if this should be neglected, the operator 

will be foiled in his endeavours to make them take. 

" Another point which receives attention is, the close 
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application of the mouth of the tube to the parietes of the 
rectum over the diseased portion of the gland ; because, if 
this be not carefully attended to, the leech may pass 
through the tube into the bowels. This actually happened 
in the above case, and occasioned some anxiety to myself, 
and much alarm to the patient ; but fortunately no unplea- 
sant consequence followed, for in about eight minutes after 
its passage through the tube, the leech made its way through 
the sphincter ani. 

" The tube should be cautiously introduced with its 
mouth directed over that portion of the gland on which 
the leech is wished to be put, when lateral pressure should 
be made with the end of the tube against the gland to 
ascertain the most sensitive point. This can be easily 
found by pushing the tube either a little higher up, or 
drawing it a little lower down in the rectum, and making 
lateral pressure at the distance of every line, until the 
patient experiences a sensation somewhat similar to that 
produced when pressure with the point of the finger i3 
made upon the gland. Having found this spot, the 
tube is then to be held steadily with the left hand, and a 
leech introduced into it with the right hand, when, if the 
rectum have been properly emptied beforehand, it will be 
found to take readily. When the first leech drops off, if 
another be wished to be applied, the mouth of the tube 
should then be moved a little round either to the right 
or to the left, as the case may require, so as to make a 
fresh wound, and another applied in the same manner. 
If the heat of the tube cause the leech to become refractory, 
by pushing the corner of a towel into the tube, so as to 
force the leech up to his duty, I invariably succeed in 
making it take." 

Mr. Craig says, in a letter to the editor of the Lancet, 
dated April 3rd, 1841 : — " I had recourse to leeching the 
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gland through the rectum. With a view to the accom- 
plishment of this object, the means of applying the leeches 
were different from those adopted in the case of Dr. Hen- 
derson, or those described by M. Begin. I procured a 
tube, as is represented in the accompanying draught, 
about two inches and half in length and three-quarters of 
an inch in diameter. Through this tube, in the same 
manner as the trocar is passed through the canula, is fitted 
a piece of boxwood, in such a way as to allow two inches 
to project beyond each end of the tube, one end being 
made into a handle, the other being made to terminate 
conically in a blunt point. The tapering form of the 
pointing end is gradually to dilate the anus by which 
injury and uneasiness to the patient may be avoided. The 
little box (marked Fig. B. (in a woodcut accompanying 
Mr. Craig's letter) is of a proper size to fit the tube, and 
capable of containing three or four leeches ; from the 
bottom of the box a wire projects to form a handle by 
which it may be pushed through the tube, when the wooden 
dilator is withdrawn." When using this contrivance," says 
Mr. Craig, " it was necessary to lubricate the wood and the 
tube with oil, by which dilatation was produced without 
the slightest uneasiness, and might have been carried to 
nearly double the extent with equal facility. To avoid 
coming in contact, and thereby injuring the tender pros- 
tate, it was necessary to direct the pointing end towards 
the sacrum. When one-half the tube had passed through 
the anus, the wood was withdrawn, and the end of the tube, 
which was in the rectum, directed towards the prostate, 
and gently made to rest on it ; the small box (B) was then 
filled with leeches, and pushed close up to the swelling, 
and left there till the leeches by their increased size pushed 
it down." Mr. Craig, in conclusion, says : — " In contrast- 
ing the three modes of applying leeches to the prostate, 
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the French one appears to be most objectionable, as it 
cannot be done without causing considerable pain to the 
patient: 1st, by the pressure of the blunt end of the 
speculum through the undilated anus ; 2nd, when with- 
drawing the speculum, b) the friction and pressing of the 
edges of the slit on the tender tissues, and the traction of 
the projecting part, which exists at the end of the slit, 
where the whole circumference of the speculum becomes 
perfect.'' 

I have thus purposely quoted M. Begin and Drs. 
Henderson and Craig at length, in order to place you 
in possession of the instruments which, as far as I 
know from inquiries I have lately instituted both in this 
city and in London, are the only ones which have been in- 
vented for applying leeches to the rectal surface of the pros- 
tate, and believing, as I do, that great relief might result 
from this mode of local depletion in diseases of the pros- 
tate, if properly carried out, and looking on Dr. Craig's 
concluding observations on M. Begin's leech speculum as 
equally applicable to his own and Dr. Henderson's leech- 
tubes, I have directed my attention to the subject and have 
contrived a cheap and simple instrument for the application 
of leeches to the rectal surface of the prostate, which I 
would recommend to the notice of the profession, and of 
which the accompanying woodcuts, executed by Mr. Old- 
ham, give faithful representations. 

No. 1, showing the instrument in its entirety, No. 2, 
exhibiting a section of the instrument. The instrument 
which was made under my directions by Mr. Robertson, 
of Bachelor's- walk, consists of a curved gum-elastic or 
gutta percha tube of about six inches in length, open at 
one extremity, closed at the other, the latter being rounded 
off and inverted or bell-shaped, and perforated with two 
or more conical holes capable of enabling the leeches to 
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do their duty but not to escape through. The lesser curve 
of the tube is grooved or concave externally. The fol- 
lowing is the mode in which the instrument should be used : 
The patient having been placed in the kneeling posture, 
the surgeon should pass the fore-finger of his left hand, 
previously well oiled, into the rectum with a gentle rota- 
tory motion, until it has reached the inflamed prostate, he 
then should take, with his right hand, the leech-tube, pre- 
viously oiled and furnished with from one to four leeches 
as the case might be, and pass it along the curved dorsal 
aspect of the left fore-finger (still, of course, retained in 
the intestine) to the exact spot where the leeches ought 
to be applied, the left fore- finger acting as a director to 
the leech-tube, and forming with it, as it were, one instru- 
ment, the concave surface of the tube traversing and 
adapting itself to the convex surface of the finger. By 
this simple contrivance leeches can be brought and kept in 
contact with the rectal surface of the prostate without 
danger of their escaping from the instrument into the in- 
testine on the one hand, or of the tube becoming blocked 
up with feculent matter on the other, both of which un- 
pleasant accidents happened in Dr. Henderson's case, as he 
candidly confesses. 

A suitable curve can be given to this elastic leech-tube 
by keeping it when not in use on a flexible metallic stilet ; 
and I hope the instrument will, when made of a proper 
size, be found applicable for leeching the os uteri, tonsils, 
nasal cavities, &c, as well as the rectal surface of the pros- 
tate gland. 

If retention of urine, the result of acute prostatitis, should 
set in before you have visited the patient, it will sometimes 
be relieved by the adoption of the measures I have just 
enumerated. If, however, as sometimes happens, they 
either should fail in enabling the patient to empty his blad- 
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der, or that your assistance has not been sought for 
until late, in which latter case it may not be advisable 
to lose one moment in affording relief to the bladder, 
now possibly over-distended, you should pass with great 
gentleness a catheter into that viscus, and draw off 
the urine ; a middle-sized gum-elastic catheter without 
a stilet, and well rounded at the extremity, being the best 
instrument that can be selected for the purpose. If there 
is reason to believe that suppuration has been established, 
a free opening should at once be made in the perineum at 
the point where the most fulness and tenderness exist, you 
should never in such a case wait for the sense of fluctua- 
tion, for if you did, you would wait too long. The matter 
would in the meantime probably form an opening for itself 
either in the urethra or rectum, or possibly make its way into 
the peritoneal cavity. I say possibly, because such instances 
are, happily, but few. In forming an outlet for the matter 
in these cases, you must be prepared to go very deep, for heie 
no half-measures will suffice. When, on the other hand, 
there is evidence of the matter pointing towards the rec- 
tum, the abscess must be opened in that intestine by means 
of a suitable instrument introduced on the finger. 

The accompanying woodcut, by Mr. Oldham of Rathgar, 
represents a curved concealed lancet, made, under my direc- 
tions, by Messrs. Thompson and O'Neill, the surgical in- 
strument-makers of Henry-street, in this city, which I think 
well adapted for giving exit to the contents of abscesses 
of the prostate when pointing towards the rectum. I do 
not wish it to be understood that I claim complete origin- 
ality for this instrument, more especially as there are at 
present few instruments indeed that can truly be called 
" original ;" but I do consider that it is about the best 
lancet that has as yet been constructed for the purpose for 
which it has been made. The instrument consists of a 
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curved lancet, a quarter of an inch in breadth, mounted on 
a steel rod, with a moveable thumb-screw at the extreme 
end for graduating the depth of the cutting surfa<!e re- 
quired to be used. The lancet is enclosed in a flat silver 
sheath about three inches in length, and is regulated by a 
slide passing along two lateral silver stems seven inches 
long and attached to either side of the silver canula, by 
which means the lancet is kept steady in the canula during 
the operation. The following is the mode in which the 
instrument should be used — viz., the patient having as- 
sumed the kneeling posture, the surgeon passes his left 
index finger, previously oiled, into the rectum up to the 
part to be punctured, he then passes the concealed lancet 
on the palmar surface of the finger, still retained in the 
rectum, when, having regulated by means of the thumb- 
screw, the requisite depth of lancet, he with his right hand 
suddenly propels the slide until it is checked by the screw, 
by which means an effectual opening can be given to the 
matter by a clean incision. 

Should the acute prostatitis be referrible to gout, which, 
as I have already told you, it occasionally is, you will 
generally find much advantage to accrue from the ad- 
ministration of small repeated doses of colchicum ; the 
colchicum should, however, as a general rule, be preceded 
by local depletion and gently laxative medicines. I am 
convinced by experience that Dr. Gairdner* is perfectly 
right in asserting that colchicum never more effectually 
relieves the patient than when it acts silently and peace- 
fully without producing any evacuation whatever, or in 
any way disturbing the patient's comfort. Most of you 
have, I presume, ere this, been informed in the medical 



* On Gout : its History, its Causes, and its Cure. By 
William Gairdner. London: 1849. p. 201. 



24 GOUTY INFLAMMATION OF TIIK PROSTATE GLAND. 

wards of this hospital, that the mod;s operandi of col- 
chicum consists, as has been satisfactorily proved by Dr. 
Douglas Maclagan, Dr. Lewins, Prof. Chelius, and others, 
in augmenting the excretion of urea from the system, which 
confirms an opinion expressed by Dr. Gairdner, that " urea 
and uric acid are found to be correlative and vicarious 
substances." 

Dr. Todd,* whilst dwelling on the employment of colchi- 
cum in the treatment of gout, makes the following apposite 
remarks : — " It appears to me that colchicum may act in 
a two- fold manner : first, chemically, by producing some 
change in the urinary and hepatic secretions, both of which 
it tends to increase in quantity and alter in quality ; and 
secondly, it acts on the nervous system, causing more or 
less depression, and on the mucous membrane of the 
stomach and bowels, exciting nausea, or vomiting, or 
purging, either separately or together. If employed in 
such doses as will produce only its chemical changes, it 
will, in strong constitutions, most favourably modify the 
gouty paroxysm, and certainly shorten its duration. If, 
on the other hand, it produces any of its irritant effects, it 
is likely to do more harm than good ; and, therefore, the 
dose should be diminished, or the medicine abandoned, if 
nausea or purging should come on during its administra- 
tion." Such, gentlemen, are the observations on the 
administration of colchicum by Dr. Todd, one of the most 
eminently practical physicians of the day. 

Although some doubts have of late been thrown on the 
usefulness of antacids in other forms of gout, you will find 
Brandish's solution, or the kali water in effervescence, 
serviceable in the gouty prostatitis, by rendering the urine 

* Practical Remarks on Gout, Rheumatic Fever, and 
Chronic Rheumatism. By Robert Bentley Todd, M.D., etc. 
London : 1843. 
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less acrid as it passes over the prostatic portion of the 
urethra. 

When the abscess of the prostate is of long standing, the 
pus, as Mr. Coulson* properly remarks, is contained in 
smooth cysts, and is extremely offensive iri smell. Occa- 
sionally abscesses of the prostate acquire a great size ; thus 
Petit mentions one which occurred in his practice, contain- 
ing at least half a pint of matter, and Sir B. Brodie has 
placed on record a somewhat similar case. 

Let us now take for granted that suppuration of the 
prostate has been established, and that the matter has 
made its way into the urethra, what should you then do? 
Here you should, if possible, insist on the patient wearing 
an elastic catheter in his bladder for some days ; if, how- 
ever, he should not be able to tolerate the constant pre- 
sence of the instrument you must then draw off the urine 
three or four times a day, or as often as may be required 
for some six or eight days, or, in fact, until the opening 
in the urethra shall have had time to heal up. 

We occasionally meet with cases in which the incisions 
made in the perineum to relieve suppuration of the prostate 
either refuse to heal in, or having healed, reopen from 
time to time, much to the distress of the patient and the 
chagrin of the surgeon ; thus, there has been made known 
to me a case of the kind, occurring in the person of a 
military gentleman, who has been seen by many of the 
best surgeons of the present age, including some in this city, 
in whom the opening made in his perineum years since 
to give exit to an acute abscess of the prostate, the result 
of gonorrhoea, has ever since been reopening from time to 
time and closing again, the patient being debarred horse 
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or other active exercises in consequence of their being 
invariably followed by a reappearance of the " prostatic 
fistula." 

With respect to fistulous communications between the 
prostate and rtctum as results of acute prostatitis, Bransby 
Cooper says,* that should there be much difficulty in 
healing an opening between the rectum and the prostate, 
owing to the intrusion of the feculent matter into the 
gland (by no means a frequent occurrence, I am led to 
believe, when the abscess has been opened by a proper 
clean cutting instrument, such as I have just shown you), 
the division of the sphincter ani seems to be the best means 
of effecting a cure of the fistula. 

When the prostate has become the victim of suppura- 
tion, the affection sometimes unfortunately assumes a 
chronic form, in which case every endeavour should be 
made to improve the patient's constitution ; here bark, 
quinine, or iron, will often prove serviceable. In cases 
where the glandular structure of the organ remains 
Chronically enlarged, as the result of inflammation, the 
preparations of iodine or bromine by the mouth and 
rectum, cod-liver oil, a prolonged residence at the sea-6ide, 
together with sea-bathing, are indicated. If, after a 
reasonable time, the foregoing measures should fail in 
diminishing the bulk of the enlarged prostate, you should 
try the effects of the hydrochlorate of ammonia — a salt 
much extolled by M. Fischer of Dresden, M. Vanoge, 
and other continental writers, for a power it, according to 
their experience, exercises in dissipating the glandular 
enlargement. 
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THE IRRITABLE PROSTATE GLAND. 

A few words now with respect to the Irritable Pbostatb 
Gland — a disease which you will occasionally be consulted 
for hereafter, more especially in private practice, and which 
has been most clearly described by Mr. John Adams in his 
admirable practical work on the Anatomy and Diseases of 
the Prostate Gland, already referred to, as " a condition of 
the prostate and neck of the bladder combined, which is in- 
dicated by a train of symptoms characteristic of an irritable 
state of the gland, and distinguishable from inflammation. 
The patient complains of a sense of uneasiness in the peri- 
neum, dull pain in the testicles, with swelling of the sper- 
matic cord, with weight in the rectum, itching about the 
anus, a more frequent desire than natural to pass water, 
which is passed with some difficulty, and a slight discharge 
of mucus from the urethra, so as just to moisten and dis- 
colour the linen. In cases of long continuance the orifice 
of the urethra presents a peculiar appearance under this 
condition not to be mistaken ; it seems to have lost its 
natural outline, and is more patent than in a healthy state, 
and around the orifice there is an irregular patchy redness 
as if there were a distinct eruption ; this is accompanied 
by itching along the urethra and about the glans ; very fre- 
quently herpes, followed by small superficial sores, appears 
upon the prepuce, surrounded by a slight blush of inflam- 
mation and swelling of the part. Spermatorrhoea at night 
is not an uncommon attendant. If this condition, as is 
often the case, becomes exacerbated by indulgence in 
venery or stimulating drinks, the discharge, from being 
glairy and almost colourless, becomes yellow and puriform, 
and is often mistaken for an attack of gonorrhoea, and the 
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surgeon is often consulted in this stage for a presumed 
clap." Here, however, as Mr. Adams' observes, the ap- 
pearance of the discharge, the absence of scalding and chor- 
dee, and the fact that in many of these cases there has been 
no exposure to infection, must form the basis of our diag- 
nosis. The disease proceeds from irritation of the pros- 
tatic portion of the urethra, and an undue secretion from 
the ducts and follicles of the gland. The affection is not 
unfrequently the result of former and improperly treated 
attacks of Menorrhagia, sometimes it is referrible to onan- 
ism, at other times it is obviously induced by excess in 
venery, occasionally to free indulgence in spirituous liquors. 

The irritable prostate generally yields in time to attention 
to the bowels and regimen, avoidance of sexual excite- 
ments, cold sea-bathing, and recourse to bark, quinine, 
or iron, and large doses of hyoscyamus. When the pros- 
tate is, on examination, found to be slightly enlarged, 
which it sometimes is, then the administration of the 
preparations of iodine or bromine by the mouth or rectum, 
or both, may be used with advantage. 

Mr. Adams concludes his observations on the irritable 
prostate gland with the following all-important remarks : — 
u A question is often put to the surgeon by patients thus 
circumstanced as to the propriety of marriage, and the 
probability or possibility of infecting another person. 
Whilst the disease is in its early stage, and what may be 
termed the acute form, I should unquestionably dissuade 
the patient from marrying, for reasons I need not mention ; 
but when the discharge is reduced to a simple, colourless, 
glairy condition, the restriction may with propriety be re- 
moved." 

The foregoing observations entirely accord with my ex- 
perience on this momentous question, in confirmation of 
winch I shall or.ly mention, and that as succinctly as pos- 
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sible, the particulars of one striking case of the disease, which 
I met with about two years and a half ago, in conjunction 
with my friend Mr. Robert Adams of the Richmond Hospital. 
The patient was a gentleman of delicate frame, 27 years of 
age, who, for several months previously, had suffered from 
well-marked symptoms of the " irritable prostate," accom- 
panied by a thin, glairy, tenacious urethral discharge, ren- 
dered puriform by excess at table, horse exercise, &c, and 
his urinary distress much aggravated by the gentle introduc- 
tion of a middle-sized catheter for the purpose of exploring 
the urethra. The patient had, moreover, double varicocele 
and commencing atrophy of the testicles. This gentleman, 
not having exposed himself to fresh contagion for a con- 
siderable period, had engaged himself in marriage before 
he called on me, which he did for the purpose of consulting 
me as to whether, under the foregoing conditions, he could, 
with safety, become a husband. I advised him to post- 
pone his wedding for a period of three months, which he 
did, and having, in the meantime, regulated his diet, I 
ordered him preparations of bark and iron, and gave him 
camphor and hyoscyamus at bed hour, by which means, in 
conjunction with laxative medicines, when necessary, the 
use of a cold salt water sponge-bath every morning, a well- 
fitting elastic suspensory bandage, worn both night and 
day, the irritation of the prostate gradually subsided, the 
urethral discharge became thin, transparent, and scarcely 
perceptible, the testicles ceased to diminish in size, and at 
the termination of his period of probation, Mr. Robert 
Adams and I took on ourselves the very serious responsi- 
bility of permitting him to fulfil his engagement, and so 
far from any bad consequences following, the gentleman is 
now father of two fine healthy children, and never has had, 
as he informs jne, a return of a single symptom of the 
irritable prostate. Too often is the irritable prostate over- 
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looked and the patient submitted, more especially by un- 
principled adventurers, to most injurious treatment ; so 
much so that I feel assured if the gentleman in the fore- 
going case had unfortunately fallen into the hands of one 
of the innumerable advertising quacks of the day, he would, 
although he never had suffered from involuntary seminal 
discharges, have been pronounced, without hesitation, to 
have been labouring under u spermatorrhoea" the pathology 
of the affection being misunderstood, and improper treat- 
ment, as a matter of course, resorted to. 



THE CHRONIC SENILE ENLARGEMENT OR HYPERTROPHY 

OF THE PROSTATE GLAND. 

Of the various affections of the prostate gland, the 
Chronic Senile Enlargement or Hypertrophy is by far the 
most frequent, and is, as its name would imply, confined to 
persons advanced in life, and is seldom met with under fifty 
years of age. 

With regard to the frequency with which the senile 
enlargement of the prostate occurs in advanced age, recently 
drawn out statistics go far to prove that old age, as Mr. 
Busk has remarked, is by no means necessarily accompanied 
by this enlargement. In some observations lately read 
before the Medico-Chirurgical Society of London* by Mr. 
Henry Thompson, the able and accomplished assistant- 
surgeon to University College Hospital, London, founded 
upon fifty preparations of the organ dissected by the author, 
and accompanying his paper, Mr. Thompson says : 

" The specimens before us, however, present an oppor- 
tunity of determining, as far as their limited number permits, 

# 

* Medico-Chirurg. Trans., vol. xl., p. 77. London : 1857. 
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the proportion of cases in which after the fiftieth year has 
been reached, the organ is found to be enlarged. 

" Forty- three specimens are from individuals of fifty 
years old and upwards. Of these forty-three, two were 
unusually small, probably atrophied, and are struck out of 
this series, leaving forty -one. 

" Of the forty-one, fourteen exhibit either enlargement 
or a tendency thereto, manifested by the presence of tumour 
more or less developed. 

"Of the fourteen, nine exhibit it in a very slight degree 
only by anatomical examination. In the remaining five, 
enlargement was considerable, and gave rise to symptoms 
during life. Only one died of the affection. 

u The following are the rates per cent, to which these 
results are equivalent : 

" Actual enlargement, or the tendency thereto, exists in 
about 32 per cent, of men above fifty. 

" Enlargement to a notable extent exists in about 12 
per cent. 

" The following facts are worthy of notice : 

" The average age of the nine cases in which the enlarge- 
ment was slight was sixty -four years. 

" The average age of the five cases in which the enlarge- 
ment was notable was sixty-nine years, none being younger 
than sixty-one. 

" The average age of the persons of fifty years and up- 
wards, not affected by any enlargement, was sixty-four 
years. 

"Among the twenty-nine unaffected, were individuals 
of greater age than any among the affected portion ; for 
example, one at ninety, one at eighty-five, two at seventy- 
nine. Among the affected but one reached seventy-nine, 
and the tendency in that case was slight. 

" It may, then, be regarded as established by the facts 
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before the Society, that enlargement of the prostate, so 
far from being a change natural to old age, is an excep- 
tional condition, and it may be further regarded as highly 
probable that a slight tendency thereto, almost if not quite 
unrecognizable during life, may occur in about one out of 
three individuals after fifty years ; and that a marked 
enlargement may be found in one out of eight; rarely, 
however, before sixty years of age." 

There is a form of chronic enlargement of the prostate 
occasionally met with in young men labouring under 
strictures of the urethra, which is a very different disease 
indeed from the senile hypertrophy of the organ, whether 
we look to its pathology or treatment, as I shall presently 
take an opportunity of pointing out to you. 

It is of the greatest importance that you should know 
that the senile enlargement of the prostate may affect any 
part of that organ ; thus the third or middle lobe or slip 
often becomes enlarged, projecting into the bladder, and 
forming there by its own projection and connecting fold of 
elevated mucous membrane, as in the specimen before you, 
a sort of valvular obstruction at the neck of that viscus by 
which a reservoir is constructed which may in time become 
so enlarged, as the hypertrophy of the middle lobe increases, 
as to hold from one to two pints or more of urine. At other 
times the enlargement of the prostate is found to consist 
of the three lobes. Occasionally, the hypertrophy is con- 
fined to both of the lateral lobes. Sir E. Home believes 
that the left lobe is more frequently enlarged than the 
right. M. Mereier asserts that the right lobe is oftener 
enlarged than the left. 

The following is a tabular statement of the specimens of 
enlarged prostate gland in the Museums of the Royal 
College of Surgeons of Ireland, drawn up for me by Dr. 
John Barker, the talented curator of those Museums : — 
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With respect to the amount of absolute impediment 
caused by the hypertrophied prostate, it must now be quite 
obvious to you, from your knowledge of the anatomy of 
the organ, that it cannot become much increased in size 
without more or less compressing or distorting the urethra 
at that part where it passes through the gland. Cruveil- 
heir, as before stated, remarks that the bulging of the 
hypertrophied tissue on the urethra and neck of the bladder 
is easily accounted for, the capsule of the prostate being 
stronger than the mucous membrane or submucous tissues 
of the urethra, and the enlarged parts encroach most where 
least resistance is offered. 

When the disease is confined to one of the lateral lobes 
the urethra is curved to the opposite iside, causing a tortuous 
state of the canal. If both should be equally enlarged the 
prostatic portion of the urethra is, of course, deepened and 
flattened in the vertical direction, but not deflected to either 
side, and so on ; the varieties in the shape of the urethra, 
owing to unequal enlargement of the lobes of the prostate 
in disease, being almost endless. In the enlargement of the 
third lobe the swelling encroaches on the urethra, by which 
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means that canal is both lengthened and increased in curvature, 
ihe elongation amounting in some cases to an inch, an inch 
and a half, or even two inches. I purposely dwell on these 
points, for they are facts which you must bear in mind in 
your selection of an instrument when called on to relieve 
retention of urine in such cases. 

The Chronic Enlargement of the Prostate, although it has 
received the name of scirrhus by some, has no property in 
common with that disease except its hardness ; it does not 
contaminate the neighbouring glands, nor does a microscopic 
examination of it after death detect the presence of any of the 
characters of malignant disease ; indeed the late Mr. Wilmot, 
who had, perhaps, as much experience in urinary diseases 
as any practitioner of his day, says, in his published lec- 
tures :* " I have seen a very great number of cases of chronic 
enlargement of the prostate terminating fatally, and I have 
never known one instance ending in any way like a malig- 
nant disease I do not deny there are any malignant 

diseases affecting the prostate, but they must be very rare." 

The chronic senile enlargement of the prostate seldom 
terminates in ulceration or abscess, and the symptoms at- 
tendant on it arise chiefly in virtue of the influence which 
the disease exercises over the neighbouring organs. 

On the subject of the rarity of cancer of the prostate, 
Mr. John Adams says : u I have, however, witnessed four 
decided instances of scirrhus prostate ; in two, the disease 
was of the soft cerebriform variety ; in the other, it was of 
a genuine hard scirrhus character." Dr. Carswell alludes to 
cancer as a not uncommon cause of haemorrhage into the 
bladder, but this latter complication is so common in all 
kinds of disease of the gland that I cannot attach any im- 
portance to the observation. Cruveilhier never met with 

* See Dublin Medical Press, vol. i., page 411. 
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a case of cancerous prostate. Dr. Walshe, in his able work 
on " Cancer," has given the result of the table of M. Fanchon 
to prove the rarity of Ae disease ; for the French surgeon 
found that out of 8289 cases of death from cancer, only five 
were attributable to the disease of the prostate ; neverthelessi 
the disease may have existed to a greater or lesser extent 
in the gland, but possibly had not proceeded to the extent 
of destructive disorganization. Rokitansky regards this 
affection as exceedingly rare, and only makes allusion to 
the encephaloid variety. Mr. Travers* and Sir B. Brodie 
allude to presumed cases of cancer, and the former ex- 
amined a case after death, and described the gland as occu- 
pied by a large tumour having all the characters of scirrhus. 
In the museum of the late Mr. Langstaff there was a 
preparation of scirrhus prostate, it was accompanied by 
stricture of the urethra and disease of the bladder. Mr. 
Howship also has described the case in the 19th volume of 
the " Medico- Chirurgical Transactions" of a man who died 
with extensive scirrhus deposit in various parts of the ab- 
domen and pelvis. The same surgeon has also mentioned 
an instance of the melanoid variety of cancer in the pros- 
tate.! 

In the true senile hypertrophy of the prostate, although the 
glandular structure of the organ, which you know consti- 
tutes but a comparatively small portion of that body, is 
more or less engaged in the disease; still the enlarge- 
ment would, from microscopic examination, appear to be 
principally due to an augmentation or hypertrophy of the 
elastic parenchymatous and muscular tissues entering into 
the formation of the body. The senile enlargement might, 
therefore, in strictly pathological language, be termed the 
musculo-parenchymatous hypertrophy of the prostate, to dis- 

* Med.-Chirur. Trans., vol. xvii. f Op. cit., p. 139. 
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tinguish it from a very different form of enlargement met 
with in delicate young men labouring under strictures of 
the urethra, in which cases the glandular structure of the 
prostate would appear to be the chief seat of the affection, 
which, therefore, might be correctly called the Glandular 
Hypertrophy of the Prostate. 

In regard to the clinical history of the senile enlarge- 
ment of the prostate, you will find that the symptoms 
sometimes set in very insidiously, the affection being usually 
very slow in its progress, the term " chronic hypertrophy" 
being therefore very properly applied to it. The gland 
may even attain an enormous size, especially in very tem- 
perate and careful people, without the patient being even 
aware of its existence. Thus I recollect seeing, with Dr. 
Oldham of Grafton-street, an otherwise healthy old gen- 
tleman, whose prostate had acquired an enormous size 
without causing the patient the slightest inconvenience, 
when he was suddenly attacked with complete retention of 
urine while travelling in a carriage from a distance to 
Dublin. Another instance of the disease I met with last 
year, in the person of an elderly gentleman, living in 
Talbot-street, in this city, who, having fallen down stairs, 
broke his leg, and having been seized afterwards, for the 
first time, with complete retention of urine, I relieved his 
bladder of over two quarts of stale ammoniacal urine, and 
on examination, found his prostate enormously enlarged. 
This gentleman, in whose bladder I left the instrument for 
some days, ultimately regained the power over the detrusor 
urinaB muscle, although ultimately he succumbed to the 
disease of the prostate. 

Sooner or later, however, the patient's attention is 
directed to the infirmity, for he begins to experience a 
frequency and difficulty in making water, together with an 
uneasiness about the perineum and rectum, the uneasiness 
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often extending along the urethra to the glans penis. 
After a time he requires great efforts to void his faeces, 
which are flattened or grooved in shape,* owing to the 
encroachment of the prostate on the rectum. After each 
effort at stool a pasty discharge of the consistence of thin 
starch or butter-milk is visible at the orifice of the urethra. 
Not infrequently the patients labouring under enlarged 
prostates become the subjects of herniae for reasons suffi- 
ciently obvious. As the hypertrophy of the prostate 
advances, the sufferings of the patient are increased by the 
jolting of a carriage, or by sitting on hard cushions or 
chairs; his rest is now disturbed by incessant calls to 
make water during the night ; in time the urine is expelled 
in small quantities, and so feebly and slowly as to drop 
between the patient's legs, and so much is only expelled as 
may exceed the quantity contained in the pouch I have 
already described as existing in the bladder behind the 



* " J. L. Petit et Bell (M. Civiale remarks) ont cru trouver 
dans les phenomenes de la de'fe'cation des particularity 
capables de faire reconnaitre les tumefactions de la prostate. 
Mais la forme rubanee* des excre'mens n'a pas la porte'e qu'on 
lui a attribute. II y a d'ailleurs une distinction importante 
a e*tablir entre les cas dans lesquels la glande proe*mine du 
c6te* de la vessie et ceux dans lesquels la tumeur qu'elle forme 
sMtend autant du cot6 du rectum que de celui de la poche 
urinaire, ou se prononce meme davantage vers l'anus. C'est 
dans ce dernier cas seulement, dont les autopsies cadave'riques 
ont de'montre' la rarete", qu'a lieu le ph£nom£ne en question. 
Cependant si la forme du tampon f^cal n'a presque aucune 
importance sous le point de vue du diagnostic, il faut tenir 
corapte des sensations que le malade eprouve en allant a. la 
selle. Quand la tumeur prostatique est volumineuse, et 
surtout quand elle est devenue le siege d'une phlegmasie, ou 
meme seulement d'une irritation, & laquelle les tissus voisins 
participent, on comprend que le passage des matieres f&ales, 
surtout si elles sont dures et forment un cylindre volumineux, 
provoque du malaise,. de la douleur meme, en un mot des 
sensations fort pelbles, qu'il y ait fre'querament du t&iesme, 
des Ipreintes, afin que la d6f ecation soit difficile chez beaucoup 
de malades." 
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enlarged prostate. The urine now begins to deposit a 
copious sediment which adheres to the bottom of the 
chamber vessel. This sediment i3 at first rather scanty, 
transparent, or flocculent, or fleecy, owing to an increased 
secretion of mucus and epithelial scales ; but it afterwards 
becomes more copious, opaque, tenacious, and muco- 
purulent, being sometimes mixed with blood, varying, in 
fact, in quantity and quality, as has been before remarked, 
in a direct ratio with the extent and intensity of the in- 
flammation. 

Sometimes cases of chronic catarrh of the bladder, or 
cystorrhcea, the result of the senile enlargement of the 
prostate, are met with, in which the mucous secretion from 
the inflamed bladder becomes temporarily suspended by 
an attack of bronchitis, and as soon as the expectoration, 
which may have been very abundant, has subsided, the 
mucous discharge from the bladder returns. In chronic 
catarrh or cystorrhoea of the bladder, the lining membrane 
becomes in time extensively inflamed, the muscular coat 
becoming greatly thickened and its cavity contracted, as 
you will see well-marked in the specimen I shall now hand 
round, which was taken from the patient lately in No. 6 
ward. Occasionally, in the advanced stage, ulceration of 
some portion of the mucous membrane of the bladder sets 
in, and alarming haemorrhages are sometimes the result. 

If the enlargement of the prostate should be situated in 
the lateral lobes, you will at once detect the amount of en- 
largement by the finger introduced into the rectum. You 
recollect I told you that the prostate, in its healthy condi- 
tion, is about the size of a chestnut, but it may become, 
when the subject of senile enlargement, as large as a large 
orange or small melon. When the middle lobe is the seat 
of hypertrophy it may be detected by the introduction of 
a catheter into the bladder. 
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With regard to special instruments for ascertaining the 
condition of the prostate, Civiale* says — " Quelques autrea 
moyens ont ete proposes pour etablir le diagnostic des 
engorgemens prostatiques. MM. Leroy ct Mercier ont 
indique recemment des sondes a courbure tres courte et trea 
prononcee. Ces sondes ne sont pas nouvelles. Je les em- 
ploie depuis pres de vingt annees. Ce fut pr^cisement la 
coexistence d'une tumefaction prostatique avec la pierre 
qui me conduisit a courber legerement Textremite des in- 
strumens droits, alors en usage pour la lithotritie, afin de 
pouvoir passer plus facilement sur la tumeur. Pour les 
instrumens lithotriteurs, la courbure, borage a la partie des 
pinces qui depasse la gaine, est tres courte et peu prononcee, 
ainsi qu'on peut le voir dans les planches qui representent 
ces instrumens. Quant aux sondes, moins gene* par l'espace, 
je leur imprimai une courbure un peu plus longue, mais 
tou jours tres prononcee, et qui a beaucoup d'analogie avec 
celle des lithoclastes actuels. A differentes epoques depuis, 
en appre*ciant les reproches qu'on avait adress^s au cathg- 
terisme rectilinge, j'ai eu occasion de parler des sondes 
droites j usque pres de Textr^mite oculaire, et recourbees 
la d'une quantite qui n'a point encore ^t^ determined avec 
precision. Je reviendrai sur ce sujet au chapitre du traite- 
ment. II est pajfaitement etabli que les sondes a petite 
courbure, plus ou moins prononcee suivant les cas, ont d'in- 
contestables avantages sur celles qu'on employait aupara- 
vant ; ici meme elles sont les seules dont on puisse utilement 
se servir. Mais il ne faut ni les donner pour nouvelles, en 
les designant sous les noms de sondes coudees, de sondes 
a inclinaison, ni s'attendre a ce qu'elles ecarteront toutes 
les difficultee. Quant a certaines additions qu'on a faites 



* Traits Pratique sur les Maladies des Organes G&iito- 
Urinaires, p. 309, 1841. 
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aux sondes ordinaires, conime la plaque ovalaire ou polygo- 
nale, destine e a indiquer de quel cote* le bee de la sonde se 
trouve dans la vessie, l'extremite renflee en olive, &c, elles 
n'ont aucun avantage r£el De tous lvs appareils explora- 
teurs, le trilabe est certainement le plus utile, surtout au 
debut de la raaladie, epoque a laquelle il importe d'etre 
fixe sur la cause des accidens, et ou les autres nioyens 
n'apprennent rien." 

The inflammation, the result of chronic enlargement of 
the prostate gland, is at times not confined to the bladder, 
but spreads up the ureters and even to the kidneys them- 
selves, the bladder in some cases becomes not only thickened 
but sacculated. Dr. Baillie* mentions a case of sacculated 
bladder in which that viscus was divided into two distinct 
chambers communicating with each other, and similar cases 
have been recorded by Wilson, Guthrie, and others. 

Mr. Guthrief conceives that what he has termed "flutter- 
ing blows of the bladder" are indicative of the presence of 
a sacculated condition of that viscus, on which subject he 
says : " The first instance occurred in the York Hospital at 
Chelsea in the year 1816. The patient, a soldier, had been 
invalided for some complaint of his 'urinary organs, of 
which stricture formed one. The removal of this did not 
much alleviate his symptoms, and on examination with the 
catheter a smart blow was felt on the instrument with the 
termination of the flow of urine, giving rise to the idea of 
a stone. This always took place, and sometimes the stroke 
seemed to be repeated twice, or even three times, although 
each time fainter than before. The first blow would 
sometimes force the catheter from between the finger 
and thumb when slightly held, and at least two inches 



* Morbid Anatomy. London : 1807. 

t Guthrie on the Bladder, p. 31. London : 1834. 
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out of the urethra." " In the second and third 

cases the sensations were the same, save that the little 
taps on the catheter resembled more the blows given by the 
wings of a bird in fluttering, so that I have been in the 
habit of calling them the '•fluttering blows' of the bladder 
in my lectures, believing that they depended on some un- 
usual action of the oval cavity of the fundus or of the base 
of the triangular space acted on by the irregularity of their 
own fibres, and by those passing perpendicularly and across 
by the sides of the neck of the bladder, and which have 
been considered a sphincter. The last case I met with 
cleared up the difficulty, the blow was perfect, and resem- 
bling that from a stone in every respect save two — namely, 
the grate which a stone gives or ought to give to a silver, 
a steel, or a gum-elastic catheter, and the impossibility of 
finding it except when the last drops of urine were flowing. 
I examined the bladder several times very carefully, and 
even did it, allowing the urine to flow between the blades of 
the small calculus forceps, which we kept open to catch 
anything which might pass through them. The silver 
catheter often received so smart a shock that it was forced 
out a couple of inches, and from between the fingers when held 
loosely, so that the patient himself could not help observing 
it, and asking the cause. I was never satisfied during his 
life that there was not an encysted stone in the bladder, 
although I was quite sure there was not a loose one. The 
examination after death decided the point ; there was not a 
stone of any kind, and nothing peculiar save the five pouches 
and the bar at the neck of the bladder formed by its elastic, 
but now rigid substance, totally unconnected with the third 
or middle lobe of the prostate ; and the peculiar fluttering 
strokes of the bladder on the catheter were caused, therefore, 
I have no doubt, by the descent of the pouches containing 
urine, and by their being more or less solid substances, they 
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fell against the instrument, or were brought forcibly against 
it by the muscular efforts of the bladder in contracting 
on the evacuation of the last drops of the urine from the 
cavity." 

Sometimes the enlarged prostate is accompanied by a 
stone in the bladder. 

Chronic inflammation or catarrh of the bladder is the 
most frequent cause of death in neglected cases of the senile 
enlargement of the prostate, for if it be not arrested the 
patient's sufferings increase, his strength fails, he becomes 
emaciated, and gradually succumbs to urinary hectic. 

Attacks of inflammation, induced either by exposure to 
cold, intemperance, venereal excesses, neglect of the bowels, 
or by a gouty diathesis, are frequently engrafted on the 
senile hypertrophy of the prostate, which must be borne in 
mind in treatment. 



RETENTION OF URINE FROM HYPERTROPHIED PROSTATE. 

Persons labouring under senile enlargement of the 
prostate become very liable to retention of urine. There 
are two forms of retention of urine to which these patients 
are exposed — viz., partial and complete, the difference 
between which it is of vital importance that you should 
thoroughly understand. 

When the middle lobe of the prostate is, as Sir E. Home* 
remarks, enlarged, it projects into the bladder, throwing 
the mucous membrane into transverse folds, the urine 
collects behind the swelling, pressing it and the transverse 
folds towards the urethra, and thereby forming a valvular 
obstruction to the free passage of the urine. As the 

* Home on the Prostate Gland. London : 1811. 
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tumour enlarges the quantity of urine voided each time 
becomes smaller, and that which is retained is increased. 
Whilst the patient passes any water it is almost impossible 
to convince him that he does not empty his bladder ; and 
allow me here to guard you against being yourselves 
deceived in these cases, in all of which it is your duty to 
examine the state of the bladder most carefully, which you 
will often find to have risen into the abdomen over the 
pubes. Fatal mistakes have here been made, patients 
suffering under this form of retention having absolutely 
been treated for supposed dropsical effusion ; thus Home 
says, " in an instance of this kind, the case was mistaken 
for a dropsy of the cavity of the abdomen, and Mr. 
Hunter was employed, not to give an opinion, but to tap 
the patient in the usual way ; he performed the operation, 
but from the smell of the fluid found out at once the 
mistake which had been committed." The late Mr. 
Wilmot used to mention an instructive case in which he 
was called into consultation, which was mistaken and 
treated by the attending physician for suppression of urine. 
It would be superfluous to offer any reflections on the 
foregoing cases, they speak for themselves. 

If a partial retention of urine is neglected, the symptoms 
become aggravated till complete retention of urine is 
established. Here, then, you observe the importance of 
the division of retention of urine from enlarged prostate 
into partial and complete. 

If the retention of urine becomes complete in the chronic 
enlargement of the prostate, and the bladder rises up into 
the abdomen, where, if the patient is not very fat, you can 
detect a sense of fluctuation. After the retention has 
existed for some time, the urine may begin to dribble 
away involuntarily, stillicidium urinae being, in fact, 
established ; the bladder, as it were, overflowing, by which, 
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however, you must not be misled. Here by proper examina- 
tion of the supra-pubal region your attention will be at 
once directed to the over-distended bladder. If a complete 
retention of urine from prostatic disease should be neglected 
or not relieved, the local sufferings after a time cease ; a 
form of low typhoid fever is established; the pulse be- 
comes quick and intermitting ; tongue brown, dry, and 
retracted ; low muttering delirium ensues, and the patient 
dies comatose — dying, in fact, of uraemia or urinary 
poisoning. The bladder has seldom in these cases given 
way, and here the urethra is seldom ruptured, the obstruc- 
tion being posterior to that canal. 

The causes of the senile enlargement of the prostate have 
been variously accounted for ; thus, the disease has been 
ascribed to inflammation, full living, excess in venery, 
onanism, neglect of the bowels, hemorrhoidal affections, 
and by Sir Everard Home to horse exercise, and to the 
slow return of blood from the neck of the bladder, owing 
to the disadvantageous position of the vessels respecting the 
heart. Sir Benjamin Brodie* attributes the senile enlarge- 
ment of the prostate to one of these changes to which the 
human body is liable to undergo in elderly people, recent 
investigations having, however, gone far to prove that old 
age is not necessarily accompanied by enlargement of the 
prostate, we must look to other causes for its development. 
In my opinion whatever will overtax the glandular and 
muscular structures of the prostate, but more especially the 
latter, will assuredly lead to enlargement of the organ ; 
hence excesses in venery, as well as onanism, hold, for rea- 
sons I need not here repeat, prominent places amongst the 
causes of the malady. It must, however, be admitted that 
once the tendency to hypertrophy has evinced itself, no 

* Brodie on the Urinary Organs. 
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matter what its origin may have been, that any accidental 
circumstance which may induce an increased flow of blood 
to the organ, or retard the return of venous blood from 
it, will materially assist in the further development of the 
hypertrophied prostate — a fact never to be lost sight of in 
the treatment of the disease. 



TREATMENT OF THE SENILE HYPERTROPHY OF THE 

PROSTATE. 

It would carry us far, indeed, beyond the ordinary limits 
of a clinical lecture were we here to go into a detailed 
account of the various remedies which have from time to 
time been .confidently recommended for the u direct" re- 
moval of the senile enlargement of the prostate by those 
professing to make diseases of the urinary organs their 
special study. Suffice it to say, that although the so-called 
remedies are numerous, they are divisible into local and 
general ; amongst the former, may be mentioned deple- 
tion, counter-irritation, compression, scarification, excision ; 
amongst the latter, the preparations of mercury, iodine, 
bromine, hydrochlorate of ammonia, henbane, &c. &c. 

But notwithstanding all that has been said and written 
on the subject, it here becomes my duty to inform you that 
there is no operative procedure (the use of the catheter 
being, of course, not taken into the account) which can with 
safety be recommended for the direct removal of the senile 
enlargement of the prostate — a statement which, I presume, 
your knowledge of the anatomical position, intimate struc- 
ture, and pathology of the organ, has ere this prepared you ; 
nor is there any t; special medicine" or u specific stimulant" 
which possesses a directly curative influence over the disease 
in question — an admission which I take for granted will 
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not surprise you, when you bear in mind that in it the 
hypertrophied condition would appear to be mainly due to 
an increased growth of the muscular and elastic tissues 
entering so freely into the normal structure of the prostate, 
and not, as was formerly conjectured, to an augmentation 
of its glandular substance alone. 

But, gentlemen, although it i3 but too true that we can- 
not u directly" remove the senile enlargement of the pros- 
tate for the reasons assigned, yet it is no less true that we 
have means within our reach not only of palliating its 
symptoms but of diminishing the bulk of the diseased organ, 
and thus prolonging the patient's life, and on the judicious 
selection of the remedial measures I shall now endeavour 
to put you in possession of, the value of which every day's 
experience confirms, will not only the comfort but longevity 
of many of your patients, in your future practice, depend. 

What", then, can treatment do in these case3 ? Well, in 
the early stage of the senile enlargement of the prostate, you 
should have recourse to the occasional application of leeches 
to the verge of the anus, to the perineum, or to the rectal 
surface of the prostate, by means of the leech tube I have 
invented for that purpose. 

In respect of local depletion in these cases, I have al- 
ready alluded to the frequency with which attacks of con- 
gestion and inflammation of the prostate are engrafted on 
the hypertrophied condition of the organ ; it hence becomes 
obvious and plain enough why local depletion should so often 
prove serviceable in such cases ; still obvious as this fact is, 
it requires to be borne in mind, possessing as it does an 
important practical bearing. In these cases it is seldom 
necessary to take more than a very few ounces of blood 
away at a time. With regard to the quantity to be ab- 
stracted in any given case, you must, of course, be guided 
by the circumstances of each individual case and your own, 
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judgment. Sir E. Home strongly advised cuppings to the 
loins in the senile enlargement of the prostate. 

In the early stages of the senile hypertrophy of the 
prostate the use of the hip-bath will be found beneficial, 
together with Dover's powder, opiate enemata, restriction 
from sexual intercourse, a simple unstimulating diet, absti- 
nence from spirituous liquors, attention to the bowels, 
proper clothing, moderate exercise, and avoidance of ex- 
posure to cold, but more especially from wet feet, and 
sitting on damp cushions. 

With regard to the use of sedative medicines in hyper- 
trophy of the prostate, I may here remark that it would be 
difficult to overrate their value, more especially when ex-" 
hibited in the form of suppositories, abating, as they do, 
local distress, and inducing refreshing sleep. 

The importance of keeping the bowels moderately free 
in the hypertrophied prostate by means of suitable lax- 
atives, as, for instance, sulphur, castor oil, magnesia, &c, 
cannot be too forcibly insisted on, a turgid state of the 
hemorrhoidal vessels, the result of constipation, and direct 
pressure on the affected organ from hard impacted faeces, 
leading, as might be expected, to an increase of all the 
patient's sufferings. 

In cases of senile enlargement of the prostate occurring 
in persons of a gouty diathesis, I have found benefit fol- 
low on the exhibition of colchicum. 

When the urine is alkaline, benzoic acid may be given, 
as recommended by Mr. Henry Thompson, in twenty-grain 
doses every four or six hours, rubbed up with sugar or 
suspended in mucilage. After the steady use of the ben- 
zoic acid, the urine sometimes from being alkaline presents 
an acid reaction. 

In other cases the administration of the liquor potassae, 
or what is better, Brandishes alkaline solution, will, re- 
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niarkable to say, prove beneficial, although the urine is 
already alkaline, which Dr. G.O.Rees endeavours to account 
for by suggesting that the alkali renders the secreted urine 
less irritating to the bladder, and in this way arrests the 
secretion of alkaline mucus. Be this as it may, it is an 
indisputable fact that alkali do often in these cases prove 
useful. 

In all cases of hypertrophy of the prostate much at- 
tention ought to be paid to the patient's diet, which should 
be of a light nutritious unstimulating nature. 

With regard to the exhibition of iodine and bromine in 
the senile hypertrophy of the prostate, although highly 
useful, as I have already stated, in other forms of 
enlargement of the prostate, you must not be led away by 
the exaggerated accounts given by Mr. Stafford and other 
authors of their beneficial influence over the disease now 
under consideration. I have tried them both by the mouth 
and rectum, and have seen them tried by others; but I must 
confess without any very marked advantage. However, as 
the glandular structure of the prostate is admittedly more or 
less affected in the senile hypertrophy of the organ, and as 
numerous cases have been recorded where both bromine and 
iodine would appear to have proved serviceable, I don't wish 
to discourage you altogether with regard to their use — you 
can, therefore, try them, and judge for yourselves. 

Counter-irritation has been recommended by some in the 
senile enlargement of the prostate; thus Hunter strongly 
advised its application to the perineum, others to the upper 
and inner parts of the thighs. If, in these cases, you should 
be induced to have recourse to counter-irritation, avoid 
the use of cantharides for the purpose, for I have witnessed 
the most distressing strangury induced unexpectedly in 
hypertrophied prostate by the application of a common 
fly blister to the perineum. In such cases, therefore, tartar 
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emetic, croton oil, or the water of caustic ammonia should, 
for the reason just stated, be preferred. 

In the more advanced stage of the hypertrophied pros- 
tate, when there is evidence of chronic inflammation of the 
mucous membrane of the bladder, buchu and uva ursi 
sometimes prove useful. Where the inflammation of the 
bladder is purely chronic and unaccompanied by much 
irritation, you will often fin^ benefit from the adminis- 
tration of the turpentines and balsams. The mineral 
acids are indicated where the urine is alkaline, in which 
case you will find muriatic acid, or what is better, the 
nitro-muriatic acid in suitable doses, say from five to eight 
or ten drops three or four times in the day, serviceable. 
The infusion of cheritta will be a good vehicle to give the 
acid in, to each dose of which may be added twenty or 
thirty drops of the tincture of hyoscyamus or one drachm 
of the succus conii, prepared as directed by Dr. Neligan.* 
Various medicated injections have been recommended in 
the chronic catarrh or cystorrhoea depending on the senile 
enlargement of the prostate, introduced into the bladder 
either by means of a single or double catheter and syringe, 
or elastic bag. I have tried and seen others try injections, 
sedative and astringent, in these cases ; as, for instance, 
weak solutions of nitrate of silver, nitric acid, infusions of 
opium, hyoscyamus, &c., but my experience cannot, I 
regret to say, pronounce in favour of any of them ; on the 
contrary, on looking through the records of the cases in 
my possession in which injections were used, I find that 
they often proved positively injurious. 

When in the senile enlargement of the prostate gland 
the frequency of making water has much increased, it 



* Medicines : their Uses and Mode of Administration. By 
J. Moore Neligan, M.D. 
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becomes your duty to examine most attentively the state 
of the bladder, for although the patient is able to expel a 
small quantity of urine from time to time, a considerable 
quantity may, as I have already endeavoured to explain to 
you, remain behind, keeping up the irritation, and consti- 
tuting the partial retention of urine. These patients will often 
try to assure you that they are able to empty their bladders 
completely, of which I some time since had a remarkable 
case in this hospital, and yet you will frequently, on ex- 
amination, find the bladder distended over the pubes. In 
a case of partial retention of urine, you must at once intro- 
duce a catheter into the bladder and draw off the urine. 
In the passing of the catheters in prostatic enlargements 
the greatest gentleness, patience, and lightness of hand are 
requisite on the part of the surgeon. On this subject Sir 
E. Home's observations, published in 1818, cannot be too 
frequently repeated for the advantage of pupils or junior 
practitioners. He says : " When I see such things, and 
am fully convinced that the slightest abrasion of the mem- 
brane that covers the middle lobe is capable of producing 
the most violent degree of irritation, and that the very 
circumstance of the urine passing over the abraded part, 
joined to the pressure that is made upon it at the end of 
making water by the spasmodic action of the sphincter 
vesicae, increase and aggravate that irritation, and prevent 

the part from healing in Can I, when possessed of 

this information, too strongly inculcate the mildest possible 
means to be adopted not only in the beginning but through 
all the different stages of the treatment of this disease, since 
more is to be dreaded from mismanagement than from the 
disease itself. It is in my own remembrance — but I am proud 
to say for the credit of surgery, which has so much im- 
proved since that time, now more than forty years ago — that 
a gentleman objected to have an instrument passed into his 
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friend's bladder to ascertain the nature of the disease under 
which he laboured, and upon my asking him what was the 
nature of his objection, he said, c that he lived many years 
in the Temple, had known many of his friends attacked 
with complaints of the bladder, but from the time an in- 
strument had been introduced into it he had never known 
one of them afterwards capable of making water ; they all 
required its being drawn off as long as they lived.' His 
remark made a great impression on me, and the mode in 
which instruments were too commonly passed at that time 
of day was such as to make the conclusion this gentleman 
had drawn one founded upon some observation." 

In introducing the instrument in prostatic enlargements 
you must direct its point in such a manner as to enable it 
to pass over the middle lobe when enlarged. The very best 
mode of introducing catheters in these cases is that recom- 
mended by Sir Benjamin Brodie ; he introduces the in- 
strument by keeping the handle of it at first close to the 
left groin, and passes it as far as possible in that position, 
he then brings the handle forwards, nearly at right angles 
with the pubes, and not elevating it towards the patient's 
navel. The next step is to depress the handle, which is to 
be done gently and slowly by placing a single finger on it 
and pressing it downwards in the space between the thighs. 
If violence is resorted to in cases of enlarged prostate, false 
passages may be made and alarming haemorrhage may be 
induced, blood being poured out freely into the bladder, 
which may soon become filled with coagula. 
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COMPLETE RETENTION OP URINE FROM SENILE ENLARGE- 
MENT OP THE PROSTATE. 

We shall now pass on to the consideration of the treatment 
of the complete retention of urine from senile enlargement 
of the prostate — a subject of vast importance, whether we 
look to the safety of the patient or to the character of the 
surgeon. Here medicine exercises but little if any beneficial 
influence, and here your success in relieving the over-dis- 
tended bladder will mainly depend on your selection of a 
proper instrument, and on your expertness in handling it. 

The instrument generally to be preferred in these cases 
is that long since recommended by Sir Everard Home- 
namely, a gum-elastic catheter of more than medium size r 
possessing a large curve, and without a stilet. Such instru- 
ments should be at least fourteen inches in length, and no 
practical surgeon should be without a good supply of them, 
not knowing the moment he may be called on to use them ; 
indeed about six weeks ago a surgeon of standing called on 
me for the loan of a prostatic catheter, stating that his own 
were all worn out, and that he could not get one to pur- 
chase in any of the leading establishments in Dublin ; since 
which, however, the houses of Bewley and Evans, Oldham 
and Co., Fannin and Co., Thompson and O'Neill, Robert- 
son, and others, have, as I am informed (their attention 
having been drawn to the subject), made arrangements to 
have a continuous supply of prostatic catheters on hands 
for the use of the profession. 

In the complete retention of urine from senile enlarge- 
ment of the prostate, the catheter should be passed with 
the greatest possible gentleness ; in fact, the design of the 



COMPLETE RETENTION OF URINF. 53 

surgeon should be, as a distinguished author has happily 
expressed it, to " evade rather than overcome"* any ob- 
struction that may occur, passing by the lateral lobes, when 
they are enlarged, and surmounting the middle lobe, when 
it is the seat of disease. 

Occasionally you will succeed in passing a silver catheter 
where you have failed with the other. When the third lobe is 
excessively enlarged, as in Conway's case, you will facilitate 
the passage of the instrument by tilting, as you have fre- 
quently seen me do in his case, its point over the central 
enlargement by means of the forefinger introduced into 
the rectum. 

In some cases you will be able to pass a catheter furnished 
with a stilet more readily than one without it, for by par- 
tially withdrawing the wire you can alter the curve of the 
instrument at your pleasure, and thus accommodate it to 
the altered curve of the urethra. It is to the late Mr. Hey 
we are indebted for directing our attention to the increase 
of curvature which can be given to the gum-elastic catheter, 
while it is in the urethra, by the partial withdrawal of the 
stilet, the advantages to be obtained by which first occurred 
to Mr. Hey on the following occasion : — " I was introducing 
the elastic gum catheter in a patient whose prostate gland 
was much enlarged, and upon whom the operation was, on 
this account, rendered difficult. Finding some obstruction 
near the neck of the bladder, I determined to withdraw the 
the stilet, that I might see whether the urine would run off 
through the catheter. When I began to draw out the stilet, 
holding the catheter with my left hand, I rather repressed 
the instrument, and was agreeably surprised to find that, 
as I drew out the stilet, the catheter passed into the 
bladder. This accidental success put me on considering the 

* See Hey 's Surgery. London: 1812. 
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effect produced by withdrawing the stilet, and I immediately 
perceived that as soon as the stilet is moved the curvature 
of the catheter is increased. In the operation, therefore, 
by this motion of the stilet, the point of the catheter must 
be lifted up, and will thereby be prevented from striking 
against the inferior surface of the prostate gland, and will 
be directed into the neck of the bladder. This discovery 
has been of great use to me in many difficult cases."* 

Previous to passing your catheter you should lubricate 
its surface with sweet oil or castor oil, or what I have found 
much better, pure glycerine. The silver catheter, if used, 
should be gently heated either by running it through the 
shut hand several times or placing it for a moment at a 
moderate distance from the fire. When the introduction 
of a catheter is accompanied by much pain on account of 
the superaddition of an inflammatory condition of the 
hypertrophied prostate, you can then smear the catheter 
over with spermaceti ointment mixed with the acetate of 
morphia (five grains to the half -ounce), as first, I believe, 
recommended by Dr. G. A. Mantellf of Clapham Common. 

Having introduced the catheter and drawn off the urine, 
the question then arises as to whether you should leave the 
instrument in the bladder or not. I am convinced by ex- 
perience that when you have found much difficulty in getting 
in the instrument that you should leave it in the bladder for 
some time at least, more especially as the urine is secreted 
with increased rapidity after an attack of retention from 
hypertrophied prostate, the bladder refilling in an amazingly 
short space of time. The bladder, likewiio, in some of these 
cases, loses the power of emptying itself for some days after 
from over-distention of the detrusor urinae muscle. As to 
the period for which you should keep the catheter in the 

* Hey's Surgery, p. 399.— t Lancet, vol. ii., 1840-41, p. 301. 
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bladder, you must be guided by the feelings of the patient 
and your own judgment. If the instrument cannot be left 
in, the urine should be drawn off every ten or twelve hours, 
or oftener if necessary. ^ 

Suppose you should fail to pass a catheter into the 
bladder in a case of retention of urine from chronic 
enlargement of the prostate, which seldom or never will 
be the case if you but understand the obstacles you 
have to encounter and the proper use of the catheter, 
how will you proceed to relieve the distended blad- 
der ? Here puncture through the rectum is inadmissible 
from the altered relations of the parts induced by the 
enlarged prostate, and here the perineal incision would be 
futile. In such a case, therefore, you must select one of 
two operations — viz., you must either force a passage 
through the diseased gland, or puncture the bladder over 
the pubes. The best and most experienced authorities are 
divided as to the choice of these operations, many 
strongly recommending the former. 

The woodcut (see Plate IV.) I shall now show you, 
which was taken from a specimen marked *F.b. 265, in 
the Pathological Museum of the Royal College of Sur- 
geons in Ireland, and drawn by Mr. Oldham for me with 
the permission of the Museum Committee of that College, 
proves the possibility of directly forcing the instrument 
through the hypertrophied middle lobe of the prostate in 
retention of urine, and thus relieving the patient. The 
following is the history connected with the preparation : — 
u Enlargement of the third lobe of the prostate ; its apex 
is ulcerated ; the urethral orifice was so accurately closed 
by it that on one occasion when the catheter could not by 
any manoeuvre be introduced, an attempt was in conse- 
quence made to force a passage, and with complete suc- 
cess — the instrument passed through the base of the lobe, 
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and entered the blacjder about half an inch above it ; the 
urine was in this way evacuated, and continued to be 
drawn off through the artificial canal until the patient's 
death. The perforation is shown in the preparation ; it is 
of considerable size, and runs precisely in the mesial line. 
Bladder thickened and contracted." 

Objections have been raised against forcing the instrument 
through the gland — viz. the likelihood of inducing obstinate 
haemorrhage into the bladder ; the possibility of forcing 
the instrument into the recto- vesical space, and thfc chance 
of the patient never after being able to pass water, except 
through a catheter ; however, experience proves that the 
last objection does not always hold good, in proof of 
which, I need only instance the following cases ; the first 
occurred in the practice of the late Mr. Wilmot* : — 

"Mr. , a man between 50 and 60 years of age, 

residing in England, had some difficulty in making water 
in consequence of an enlarged prostate gland. After 
having drank too freely one evening, he was seized with 
retention of urine. The practitioner called in relieved him, 
with much difficulty, and by the emyloyment of great 
force, succeeded in drawing off the urine. The patient 
continued well for four years, during which time he never 
needed the introduction of a catheter. Having come over 
to Dublin on business, he fell in with an old friend, and 
again exceeded the proper limits in the amount of his 
wine, the result of which was an attack of retention of 
urine. I was called to see him, and found not the least 
difficulty in emptying the bladder. Not long afterwards 
he was seized with a severe attack of pneumonia, of which 
he died, and it was kindly permitted me to examine the 
prostate gland. I found a passage through the middle 

* Dublin Quarterly Journal, May, 1849. 
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lobe; it was in calibre about the thickness of No. 8 
catheter, and was lined with mucous membrane." 

The second case occurred in my friend Dr. Mayne's 
practice, the following account of which is taken from the 
reports of the Pathological Society of Dublin : — 

" Dr. Mayne presented a recent specimen of diseased 
prostate gland taken from the body of a man, aged 72, 
who lately died of dysentery in the hospital of the South 
Dublin Union. The prostatic disease, under which he 
laboured for a considerable period, was attended by the 
ordinary symptoms, but towards the close of the case it 
was marked by the occurrence of some uncommon circum- 
stances which induced Dr. Mayne to lay the specimen 
before the Society. This patient frequently suffered from 
retention of urine, occurring at intervals of three or four 
weeks, easily relieved by the catheter, and again brought 
on by exposure to cold, by an irregularity of habits, and 
very often by permitting the bladder to become too much 
distended ; he was in the habit of occasionally absenting 
himself from the workhouse on leave, and was always 
observed to return suffering from retention. In June last 
he had gone out, as previously, on leave ; he was absent 
much longer than usual, but when he returned he was not 
suffering from retention. This excited some curiosity, and 
being questioned, he acknowledged that immediately after 
he had gone out he was attacked by the complaint, and, 
not wishing to return so soon, he applied to a medical 
practitioner who proceeded to relieve him by introducing a 
catheter, this he described to have been effected with great 
difficulty, that blood flowed away before the urine began 
to be discharged, and that he was directed to retain the 
instrument in the bladder for some days. The result was, 
that from that period to his death, an interval of seven 
months, he had no return of the complaint. So pleased 
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was he with this, that he used to contrast very unfavour- 
ably the medical practice of the hospital with that of the 
surgeon by whom, he said, he had been perfectly cured at 
once. Upon examination after death the prostate was found 
enlarged in all its lobes; the third lobe projected from 
behind forwards, and a false passage had been effected 
through it, which had become established as a new portion 
of the canal for the passage of the urine, which had con- 
tinued to be discharged through it."* 

In the morbid specimen on the table before us and the 
drawing by Conolly, which I shall now hand round, you 
will observe the extent of injury which may be inflicted by 
a patient on himself in forcible attempts to pass an instru- 
ment for the relief of retention of urine, consequent on 
hypertrophied prostate, the patient, James Conway, from 
whom the specimen and drawing were taken, having died 
on the 7th instant in No. 6 ward. Conway, on admission, 
stated that he was 78 years of age, and had been subject 
to occasional attacks of retention of urine for seventeen 
years ; that his brother had made a gutta percha catheter 
for him, with which he used to relieve himself ; but on the 
night before his reception into the hospital he tried it with- 
out success, and having made himself bleed, he got fright- 
ened and sought for advice, when he was immediately 
relieved by my friend and colleague Dr. Stapleton, who 
drew off a large basinful of bloody urine containing a 
number of clots. You observe that no less than three false 
passages were made by the poor fellow in his ignorant and 
rude efforts to relieve himself, one of them permitting the 
end of a probe to pass freely between the rectum and 
bladder. 

The woodcut (see Plate marked No. V.), which was 

* Dublin Quarterly Journal, November, 1849. 



60 ON THE TREATMENT OP 

bladder, which occasionally has happened, even when the 
operator had no idea of wounding the prostate, the medi- 
cine in which you should place confidence is gallic acid, 
which exerts a powerful styptic influence over the urinary 
passages. It should be exhibited in doses of from three to 
ten grains at short intervals until all symptoms of bleeding 
shall have ceased. In the third and ninth volumes of the 
Dublin Quarterly Journal, I have published cases of haemor- 
rhage from the urinary organs successfully treated by 
gallic acid, to which I beg leave to refer you. In the case 
of James Conway already referred to, haemorrhage, the 
result of bis forcible attempts to relieve his retention of 
urine, was brought on, but arrested by the administration 
of gallic acid under Dr. Stapleton's directions, and having 
recurred after the patient had been transmitted to my 
care, as Dr. Stapleton's successor on duty at the hospital, 
I again put the man on gallic acid, and with the best 
results. 

When the patient had taken several doses of the gallic 
acid, Dr. Geoghegan, the able Professor of Medical Juris- 
prudence in the Royal College of Surgeons, was kind 
enough to analyze the man's urine for me, and the follow- 
ing were the results of his analysis : — u The urine had a 
specific gravity of 1022. It was highly alkaline from 
decomposed urea, and furnished a copious deposit of mixed 
earthy phosphates. Both the deposit and supernatant 
urine contained blood-cells in abundance. Gallic acid was 
also present" 

When the bladder has already become distended, with 
coagulated blood, what are you to do ? Well, you here 
should endeavour to break up the coagula with a gum- 
elastic catheter, and then wash out the bladder with tepid 
water, or what is better, with a solution consisting of one 
ounce of vinegar to five ounces of tepid water, as suggested 
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by Dr. Gross,* which, together with the broken up clots 
of blood, may be withdrawn from the bladder by means 
of a syringe adapted to the catheter. Here the iuge- 
nious instrument, invented by my friend Mr. Darby of 
Bray, which he lately exhibited before the Surgical 
Society of Ireland, for injecting the bladder with tepid 
water, might be used with advantage. The following 
is Mr. Darby's description of the instrument, contained 
in a letter he lately addressed to me on the subject : — 
" The apparatus for irrigating the bladder in certain 
cases, brought under the notice of the profession in 
January, 1859, by me, consists of a double catheter, a 
cistern capable of holding two gallons of fluid, with a 
stop-cock at the bottom, and two India-rubber tubes 
of convenient length — say four feet each. The catheter 
being introduced into the bladder, a tube is to be at- 
tached to each branch, the cistern is then to be placed 
in a convenient position, from two to three feet above 
the plane or level of the pelvis. This being arranged, 
the surgeon, or the patient himself, who may be either 
in bed or in an easy chair, can attach the free end of 
one tube to the stop-cock of the cistern, and put that 
of the other in a vessel placed near him on the floor for 
the purpose of receiving the fluid as it discharges. Thus 
you will perceive if the cistern be supplied, a continuous 
stream of water — warm, cold, or medicated — may be 
kept running through the bladder for any length of 
time that may be deemed necessary, and in this way I 
have passed many gallons of water through the bladder 
of some of my patients without its wetting the bed- 
clothes or slopping the room. It has also this advantage, 

* See Gross ou Diseases of the Bladder. 
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the patient can at any moment increase or diminish the 
amount of fluid in his bladder simply by compressing 
either one or the other tube between his finger and 
thumb." 

I am quite aware, gentlemen, that in dealing thus 
hastily with the more ordinary diseases of the prostate, 
I have not done them the justice they are entitled to ; 
but if I have succeeded in proving to you their import- 
ance, and have put you on the right road with regard 
to their treatment, I shall rest satisfied with the results. 
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The Salts of Bromine in Prostatic Diseases. 

Since the publication of the first edition of this Treatise, I 
have had innumerable opportunities afforded me of testing 
the value of the Bromides of Ammonia and Potass in certain 
forms of disease of the Prostate, but more especially in 
those conditions which have been named, the "Irritable 
Prostate," and "the Enlarged Prostate, met "with in young 
persons," — the results of gonorrhoeal inflammation — indeed, I 
could, if space permitted me to do so, relate several cases in 
proof of the salutary effects of the preparations of Bromine in 
the diseases in question; suffice it to say, that the great 
majority of these cases, have been favourably and markedly 
affected by the Salts of Bromine. 

The Bromide of Ammonia should be selected in cases in 
which the patient is feeble, as its administration is not followed 
by the depressing influence which is so often observed as a 
result of the use of the Bromide of Potass. 

The Salts of Bromine exercise a powerful sedative influ- 
ence over the urinary and genital organs, they are conse- 
quently valuable agents in those distressing cases of Prostatic 
diseases, in which priapism and inordinate sexual desire are 
prominent symptoms. 

In that form of Prostatic enlargement which is met in 
young men, already alluded to, in which the Glandular Struc- 
ture of the Prostate is chiefly engaged, Bromine undoubtedly 
exercises the same beneficial influence as Iodine does in 
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reducing, through means of the absorbents, the increased 
bulk of the Prostate. 

The Bromides may be given in doses from fifteen to thirty 
grains, either in simple water and syrup, or in the infusions 
of Bark, of Cheritta, Gentian, or Hop, as the case may be. I 
generally, for obvious reasons, prefer the infusion of Hop as 
the vehicle for the exhibition of the Bromides. 

Whilst administering the Bromides by the mouth, in the 
enlargement met with in comparatively early life, they may 
be advantageously used in the form of small rectal injections 
or in the form of suppositories, with or without opium or 
belladonna, or hyoscyamus. 

Irrigation of the Bladder. 

It is not often that, even in large cities, we are called on to 
use irrigation of the bladder for hoenrorrhage into to that 
viscus, as a complication of an enlarged prostate ; for as a 
general rule, the treatment as laid down at page 60, for such 
cases, is soon followed by an arrest of the bleeding ; some- 
times, however, the hoemorrhage is followed by complete re- 
tention of the urine. Here the surgeon must at once introduce 
a large-sized catheter, draw off the urine, and, if necessary, 
which seldom is the case, wash out the clotted blood. Now 
the best possible apparatus for that purpose is one made by 
Messrs. Thompson and O'Neill, of Henry-street, on the prin- 
ciple recommended by Dr. Darby of Bray, (see page 61). 

The apparatus sold by Messrs. Thompson and O'Neill, 
which is efficient, portable, and cheap, consists of a 
reservoir, which is made either to hang on the wall or to be 
placed standing on some firm surface five or six feet above the 
floor of the patient's room, the reservoir, which is made of 
very light tin, is furnished with a stop cock, which is attached 
by a long elastic tube to the long limb of a double silver 
catheter of full size; a shorter elastic tube is also attached 
to the other, or short limb of the catheter, to convey away 
into a suitable vessel the return water. 
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Suppuration of the Prostate. 

There is a form of chronic disease of the prostate which 
has been described by the late Mr. Colles, and for which he 
recommended and practised with success, a novel mode of 
treatment. The following is the description of the disease 
as well as the treatment to be pursued: — "But there is a 
description of enlarged prostate in which surgery can ren- 
der an essential benefit to the sufferer, and that by a very 
simple operation. When we find a patient advanced in life 
complaining of unusual frequency of micturition, with more 
than ordinary straining, his urine depositing a good deal of 
muco-purulent sediment, and possibly a mucopurulent dis- 
charge from the urethra, we should make a very careful 
- examination of the prostate. If, under these circumstances, 
we introduce the finger into the rectum, and find the gland 
enlarged in either lobe, and upon pressing on one particular 
spot, we feel the point of the finger sink as if into a cavity, 
and particularly if we find this pressure to cause a discharge 
per urethram of a quantity of this purulent fluid, to the amount 
varying from a few drops to a teaspoonful, here we may hope 
to render an essential service. The operation to which I 
allude is simply that of striking a lancet into this hollow soft 
spot, which will be generally found to contain some matter. 
Now, as such an operation cannot be conveniently or securely 
performed by the common lancet, I have employed the pha- 
ryngtome, having previously adjusted the instrument so as to 
allow the lancet to project only to a length varying from one- 
eighth to half an inch, according to the apparent thickness of 
this soft spot, our object being to open this cavity." For a 
highly interesting paper on this subject, illustrated by cases, 
published by Dr. William Colles, Senior Surgeon of Steeven's 
Hospital, I beg to refer the reader to the 27th volume of the 
Dublin Quarterly Journal of Medical Science, 
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